
Contract No. 1141{5
Vendor Name: CANNON COCHRAN MANAGEMENT SERVICES, lNC.

AMENDMENT NO.3

This Amendment modifies Contract No, 1141-05, for Administration of Automobile and General Liability Claims

Management and Patient Arrestee Medical Case Management and Administrative Services by and between the County

of Cook, lllinois, herein referred to as "County" and Canon Cochran Management Services, lnc., authorized to do

business in the State of lllinois hereinafter referred to as "Contracto/':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on December 1,

2010 (hereinafter referred to as the "Contract"), wherein the Contractor is to provide Administration of Automobile and

General Liability Claims Management and Patient Anestee Medical Case Management and Administrative Services

(hereinafter referred to as the "services") from November 1, 2010 through October 1,2013 in an arnount not to exceed

$501,000,00; and

Whereas, Amendment #1 was approved by the County Board on November 13, 2013 for twelve (12) months beginning

November 1 ,2013 through October 31 ,2014 in the amount of $200,000.00; and

Whereas, Amendment #2 was approved by the County Board on September 10,2014 for twelve (12) months beginning

November 1,2014 through October 31, 2015 in the amount of $200,000.00; and

Whereas, the contract will expire October 31, 2015; and the agreed upon services for only Administration of Automobile

and General Liability Claims Management are still required;

Whereas, an extension is desired for the continuation of Administration of Automobile and General Liability Claims

Management services; and

Whereas, the County and Contractor desire to renew the Contract for three (3) months beginning on November 1 ,2015
through January 31, 2016; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to amend

the Contract as follows:

1. The Contract is extended through January 31,2016 forAdministration of Automobile and Genenal Liability

Claims Management.

2. GC-06 Payment, of the Agreement is deleted in its entirety and revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the

Agreement and shall contain a detailed description of the Deliverables, including the quantity of the

Deliverables, for which payment is requested. All invoices for services shall include itemized entries indicating

the date or time period in which the services were provided, the amount of time spent performing the services,

and a detailed description of the services provided during the period of the invoice, All invoices shall reflect

the amounts invoiced by and the amounts paid to the Consultant as of the date of the invoice. lnvoices for

new charges shall not include 'past due" amounts, if any, which amounts must be set forth on a separate

invoice. Consultant shall not be entitled to invoice the County for any late fees or other penalties,

ln accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to

set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including

interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County'
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Contract No, 1141{5
Vendor Name: CANNON COCHMN MANAGEMENT SERVICES, INC'

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for

payment, By submitting the invoices, the Consultant certifies that all itemized entries set forth in the invoices

are true and correct. The Consultant acknowledges that by submitting the invoices, it certifies that it has

delivered the Deliverables, i,e., the goods, supplies, services or equipment set forth in the Agreement to the

Using Agency, or that it has properly performed the services set forth in the Agreement. The invoice must

also reflect the dates and amount of time expended in the provision of services under the Agreement. The

Consultant acknowledges that any inaccurate statements or negligent or intentional misrepresentations in the

invoices shall result in the County exercising all remedies available to it in law and equity including, but not

limited to, a delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County

Office of the lndependent lnspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or services, it

has provided to the County pursuant to its Agreement, the Consultant must make payment to its

Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor

has satisfactorily provided the supplies, equipment, goods or services in accordance with the Contract and

provided the Consultant with all of the documents and information required of the Consultant. The Consultant

may delay or postpone payment to a Subcontractor when the Subcontracto/s supplies, equipment, goods, or

services do not comply with the requirements of the Contract; the Consultant is acting in good faith, and not

in retaliation for a Subcontractor exercising legal or contractual righls,"

3. The attached Economic Disclosures Statement, MBE/VVBE Utilization Plan and ldentification of Sub-

Contractors/Sub-Consultants/Suppliers forms are incorporated and made a part of this Contract,

4. All other terms and conditions remain as stated in the Contract,

ln witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the date and

year last written below,

County of Cook, lllinois

,, (h"- f fll-
Chief Procurement Officer

ay, IJIA,
State's Attomey (if applicable)

Date: ZTD*aanWrt Zot5

Cannon Cochnan Management Services, lnc,
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Contrac't No. 114145

Vendor Name: CANNON COCHRAN MANAGEMENT SERVICES, lNC.
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CoNTMCT NO. 1141-05
SECTION I

TNSTRUSITTONS FOB CQMPLETTOI OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ('EDS') is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent provide
an updated EDS on an annual basis.

befinitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliatemeans a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Controlwith the Person specified.

Applicantmeans a person who executes this EDS.

BrUdermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Confracf shall include any written document to make Procurements by or on behalf of Cook
County.

Contractoror Contracting Parlymeans a person that enters into a Contractwith the County.

Conkal means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including allsections listed in the lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. JointVentures must have an agreement in writing specifying the
terms and conditions of the relationship between the partners and their relationship and
respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust, association,
Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFP.

Proposermeans a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CoNTRACT NO. 1141-05

Section t: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information
provided in the EDS is true, conect and complete as of the date of execution, and binds the Applicant to
the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the Applicant
shall supplement this EDS up to the time the County takes action, by filing an amended EDS or such other
documentation as is required.

Additional lnformation. The County's Governmental Ethics and Campaign Financing Ordinances impose
certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics al (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signes of Contract and EDS Execution Page. lf theApplicant is a corporation, the President
and Secretary must execute the EDS. ln the event that this EDS is executed by someone other than the
President, attach hereto a certified copy of thatsection of the Corporate By-Laws or other authorization by
the Corporation, satisfactory to the County that permits the person to execute EDS for said corporation. lf
the corporation is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the
state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS, unless
one partner or joint venture has been authorized to sign for the partnership or joint venture, in which case,
the partnership agreement, resolution or evidence of such authority satisfactory to the Office of the Chief
Procurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC allmembers must execute the EDS, unless otherwise provided
in the operating agreement, resolution or other corporate documents. lf the Applicant is a manager-
managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a certified copy of
the operating agreement, resolution or other authorization, satisfactory to the County, demonstrating such
person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not registered in the State
of lllinois, a copy of a current Certificate of Good Standing from the state of incorporation must be submifted
with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership"'Joint Venture' or.Sole Proprietorship" operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO.: 1141-05
sEcTtoN 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE PAGE
SHALL CONSTITUTE A WARRANry BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND INFORMATION
SET FORTHWITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECTAS OF THE DATE THE SIGNATURE PAGE
IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE FOLLOWNG CERTIFICATIONS
WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECTTO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of conviction
or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, bderal or local government or school district in tha State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local govemment of an act of bid+igging or attempting to rig bids as defined in
the Sherman Anti-Trust Act and Clayton Act, Act. 15 U.S.C. Section 1 et seg.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-TrustAct and the Clayton Act. 15 U.S.C. Section 1, etseg.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of deftauding or attempting to defraud any unit of state or local government or school district within
the State of lllinois:

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is a
matter of record, whether or not such person or business entity was subject to prosecution for the ofGnse or offenses
admifted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee of
such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or authorization
of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within three years prior
to the award of the contract. ln addition, a business entity shall be disqualified if an owner, partner or shareholder controlling,
directly or indirectly, 20olo or mor€ of the business entity, or an offtcer of the business entity has performed any Prohibited Act
within five years prior to the award of the Contract

THE APPLICANT HEREBY CERTIFIES TIlAT:The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BTD.RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: ln accordance with 720 /LCS y33 E-l 1 , neither the Applicant nor any Afftliated
Entity is barred from award of this Cantract as a result of a conviction for the violation of Stata laws prohibiting bid-rigging or bid
rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTiFIES IflAI: The Applicant will provide a drug free workplace, as required by (30 ILCS 58013).

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax or
fee administercd by CooR County, by a bcal municipality, w by the lllinois Depaftment of Revenue, which such tax or fee is

delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171 .

c.

D.
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H.

CONTMCT NO. 1141.05

HUMAN RIGHTS ORDINANCE

No person who is a party to a contrac{ with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42€0 et seg.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the lltinois Human Rignts Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNW CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willtully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to report
to the lndependent lnspector General any and all information concerning conduct which they know to involve comrption, or other
criminal activity, by another county employee or official, which eoncems his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County lnspector General.

CAMPATGN CONTRTBUTTONS (COOK COUNry CODE, CHAPTER 2, SECTTON 2-585)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in ib entircty at

G]FT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2-574)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook Coung's Ordinance concerning receiving and
soliciting gits and favors, which is codified at Chapter 2, Division 2, SuMivision ll, Section 574, and can be read in its entirety at
www.municode.com

LlvlNG WAGE ORDTNANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County

Contract, throughoutthe duration of such County Contract. The amountof such living wage is annuallybythe Chief Financial Officer
of the County, and shall be posted on the Chief Procurement Office/s website.

The term "Contract'as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

Not-For Profit Organizations (defined as a corporation having tax exempt dtatus under Section 501(CX3) of the Unlted

State lnternal Revenue Code and recognized under the lllinois State not-for -profit law);

Community Development Block Grants;

Cook County Works Department;

Sheriffs Work Alternative Program; and

Department of Conection inmates.

J.

1)

2l

3)

4)

5)
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ooNTMCT NO. 11-41-05

SECTION 3

REQUTREp-P!SCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Address

NONE.

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local buslness means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fde
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualiry as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the Gounty.

a) ls Applicant a "Local Business" as defined above?

Yes: x No:

b) lf yes, list business addresses within Cook County:

114 S. Racine, Chicago, lL 60607

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

Yes:- No: X (All of Chicago Office is in Cook County)

3. THE CHILD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTION 34-1721

Every Applicant for a County Privilege shall be in futl compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may revoke
any County Privilege.

All Applicanb are required to review the Cook County Affidavit of Chlld Support Obllgatlons attached to thls EDS (EDS{} and
complete the Affidavit based on the instructions ln the Affidavit
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CoNTRACT NO. 1141-05
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that eithen

a) The following is a complete list of alt real estate owned by the Appticant in Cook County:

PERMANENT INDEX NUMBER(S):

(AT'TACH SHEET tF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) X mu Rpplicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to ceftfy tro any of the Certifications or any other statements contained in this EDS and not erplained elsewhere in
this EDS, the Applicant must explain below:

lf the letters, "NA', the word "None" or "No Response' appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CoNTMCT NO. 1141-05

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seq.) requires that any Applicant for any County Action must disclose information

concerning ownership interests in the Applicant, This Disclosure of Ownership lnterest Statement must be completed with all information

current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended Statement, until

such time as the County Board or County Agency shall take action on the application. The information contained in this Statement will
be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be returned
arid any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action taken by the
County Board or County Agency being voided.

"Applicant'means any Entity or person making an application to the County for any County Action.

"County Action" meens any action by a Coung Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Entity'' or 'Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submifted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holdei') must file a

Statement and complete #1 only under Ownership lnGrest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ f, ]Applicant or [ ] Stod<iBeneficial lnterest Holder

This Statement is an:

ldentifying lnformation:

I X ] Original Statement or [ ] Amended Statement

Name

D/B/A: ccMSl -. _ FE|N NO.: 37-1,051804

StreetAddress: 114 S. Racine, 2nd Floor

city: -Chicago state: lL Zip code: 60607

Phone No.: 312-455-1612 Fax Number: .312-455-1659 Email:

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form ofLegal Entity:

t I Sole Proprietor [ ] Partnership tXI Corporation t 1 Trustee of Land Trust

t I BusinessTrust t I Estate t I Association t I Jointventure

t 1 Other (describe)
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CoNTMCT NO. 1141-05
Ownership lnterest Declaratlon:

1. List the name(s), address, and percent ownership of each Person having a legat or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicanUHolder.

Name

None.

Percentage lnterest in
ApplicanVHotder

2. lf the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of AgenVNominee Name of Principal Principal's Address

3. ls the Applicant constructively controlled by another person or Legal Entity? [ ] Yes t X ] No

lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial lnterest

Corporate Officerc, Members and Partners lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (speciff title of Term of Office
Office, or whether manager

. or partner/joint venture)
Bryan Thomas, CEO/Presidents, 2 EasE Main Stsreet, Danville, IL 61-832

,John KluEh, CFO, 2 East Main Street, Danville, IL 5L832

Rodney "T. Golden, COO, 2 East Main Street, Danvi1le, IL 61832

CCMSI does noL hawe terms of office
Declaration (check the applicable box):

t X I I state under oath that the Applicant has withheld no disclosure as to ownership interest in tlre Applicant nor reserved
any information, data or plan as to the intended use or purpose forwhich the Applicant seeks County Board or other County

Agency action.

t I I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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reolde!@ccmsi.con _ ._ __
E-mail address

CoNTMCT NO. 1141-05

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

RodneyJ. Golden 
,, ,Chief Operatine Qfficer

Authorized {rplicant/Holder Representative (please print or type) Title

tal2TlLs
Date

2L7-444-LL77
Phone Number

Subsqibed to and sworn before me
trris t'? laaoay ot (iC( ,zo;yi

-

My commission expires:

OFFICIAL SEAL
LORI A ANDERSON
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CoNTRACT NO. 1141-0s

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3121603-4304 Oftice 312/603-9988 Fax

FAMILIAL RELATIONSHTP DISCLOSURE PROVTSION

Nepotism Disclosu re Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of lllinois, the County, or in any municipality
within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure requirement as
more than $25,000 in aggregate County leases, contracts, purclrases or sales in any calendar year.

Ifyou are unsure ofwhether the business you do with the County or a County agency will cross this threshold, err on the side ofcaution
by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of failing to make
a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing any business with
the County for a period ofthree years. The required disclosure should be filed with the Board ofEthics by January I ofeach calendar
year in which you are doing business with the County and again with each bid/proposal/quotation to do business with Cook County.
The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial relationships
of the individuals who are and, during the year prior to doing business with the Counfy, were:

o its board of directors,
o its of{icers,
. its employees or independent contractors responsible for the general administration of the entity,
r its agents authorized to execute documents on behalfofthe entity, and
. its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining th€ scope of any required familial
relationship disclosure.

Additional Definitions:

"Fomilial relationship* means a person who is a spouse, domestic partner or civil union partner of a County employee or State, County
or municipal offrcial, or any person rvlrc is related to such an employee or official, whether by blood, marriage or adoption, as a:

flParent
E cnita
fl Brother
flSiser
flAunt
I Uncle
I Niece
n Nephew

I Grandparent

il Grandchild
E Fatherin-law
fl Mother'in-law
D Sonin-law
I Daughterin-law
I Brothenin-law
flSisterin-law

flStepfather
E Stepmother
n Stepson
fl Stepdaughter
fl Stepbrother
flStepsister
I Halfbrother
I Halfsister
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CoNTRACT NO. 11-41-05
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON pOrNG OR SEEKTNG TO,pO BUSTNESS WITH IM COUNTY

Name of Person Doing Business with the Counry: Rodney J. Golden

Address of Person Doing Business with the County: 114 S. Racine Ave, 2nd Floor, Chicago, lL 60607

Phorre numberof Person Doing Business with the County: 312-455-1512

Email address of Person Doing Business witlr the County: rgolden@ccmsi.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the individual
completing this disclosure on behalf of the Person Doing Business with the County:

B. pESCRIPTTON OF BqSTNESS.\ry_ITH TFE COUNTY
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclotru'e (or the proceeding calendar year if disclosure is ntade on January l),
identify:

The lease number, contract numbeq purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

c. pISCLOSURE OF FAMILIAL RELATTONSHIPS WITH COUNTY EM.PLOYEf,S OR STATE. C_OUNTY OR
M UNIC.IPAL-ELECTED OFF ICIALS

Check the box that applies and provide relaled information where needed

n The Person Doing Business with the County is an lndividual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of lllinois, Cook County, or any
municipality within Cook County.

m The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalfofthe business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of tllinois, Cook Counry, or any municipality within Cook County.
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CoNTRACT NO. 1141-05
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State oflllinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name ollndividual Doing Name ol'Related County Title and Position of Related Nature of Familial
Business ivith the County Ernployee or State, County or County Employee or State, County Relationship'

Municipal Elected Oficial or Municipal Elected Official

If more space is needed, atloch an additional sheetfolloving the ahoveformaL

CI The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalfofthe business entity and/or employees directly engaged in
contractual work with the County on behalfofthe business entilr, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of lllinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Narne of Mernber of Board Name of Related County
of Director for Business Employee or State. County or
Entity Doing Business with Municipal Elected Official
the County

Title and Position of Related Nature of Familial
County Employee or Stato. County Relationship"
or Municipal Elected Official

Name of Officer for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected OIIicial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship"
or Municipal Elected Oflicial

EDS-,I1 8t2015



CoNTMCT NO. 11-41-05
Name of Person Responsible Name of Related County Title and Position olRelated Nature of Familial
ficr the Ceneral Employee or Skte, County or County Employee or State, County Relationshiy'
Administration of the Municipa[ Elecred Official or Municipal Elected Oflicial
Business Entity Doing
Business rvith the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State. County or County Employee or State, County Relationship'
Business Entity Doing Municipal Elected Oflicial or Municipal Elected Oflicial
Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or Couniy Employee or State, County Relationship-
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

Ifmore space is needed, atlach an addilional sheetfollot+ing lhe aboveformat.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosur€ form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Offrce (3 l2) 603-4304 - Fax (3 12) 603-9988
CookCounty.Ethics@cookcountyll.gov

- 
Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncte, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. in laws and step relations) or adoption.
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CoNTMCT NO. 11-41-05
SECTION 4

l. Contract lnformation:

Contract Number:

Cou nty Using Agency (requesting Procurement):

ll. Person/Substantial Owner lnformation:

Person (Corporate Entity Name): Cannon Cochran Management Services, Inc '

Substantial Owner Complete Name: 
NA

FEIN# 37-l-0s7804

Date of Birth:
rqolden@ccmsi . com

h-matl address: -

StreetAddress: 2 East Main street

cqoK couNTY AFFIDAVTT FOR WACE THEFT ORDTNANCE

Effective May 1, 2015, every a Contract with Cook County must comply with the Cook County Wage
Ordinance set forth in Chapter 34, Article lV, Section 179. Any PersorVsubstantial Owner, who fails to comply with Cook County Wage Thefl Ordinance, may
request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-1 79(d).

"Contracf' means any Mitten document to make Procurements by or on behalf of Cook County.

" Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement means obtaining supplies, equipment, goods, or seMces of any kind.

"Substaffial Owe," means any person or persons who olvn or hold a t^renty-five percent (25%) or more percenlage of interest in any business entity seeking
a County Privilege, includlng those shareholders, general or limited partners, beneficiarie$ and principals; except wlrere a business entity ls an individual or
sole proprietorship, Substantial Owner means that Indivldual or sole proprietor.

All Persons/Substantial Owners are required to complete this af{idavit and comply with the Cook Countywage Theft Ordinance before any Contract is awarded.
Signature of this form constitutes a certification the informaiion provided below is corect and complete, and that the indavidual(s) signing this form has/have

of such information.

IL 61832Zip:_City: Eanville
State:

Home Phone: C! 446 r_089
Driver's License No: NA

lll. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

lltinois Wage Payment and Collection Act, 820 ILCS 115/1 etseg., YES or NO

lllinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 6A1 et seq., YES or NO

Employee Classification Act, 820 ILCS 185/1etseq., YES or NO

Fair Labor Standards Act of 1938, 29 U.S.C. 201, ef seg., YES or NO

Any comparable stafe statute or regulation of any state, which governs the payment of wages YES or NO

lf the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook County,
but can request a reduction orwaiver under Section lV.
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CoNTRACT NO. 11-41-0s

lV. Request for Waiver or Reduction

lf Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in accordance
with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of the following
actions that have taken place:

There has been a bona fide change in ownership or Controt of the inetigible Person or Substantial Owner
YES orIVO

Disciplinary action has been taken against the individual(s)
YES ort\l0

Ramedial action has been taken to prevent a recuffence of the acts giving ise to the disqualiftcatian or defautt
YES orilO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must.submft qocumentati*on to suppott the basis of its .reauest for a reduction ar waiver.. The Chjgf
Procurement Officer reserues the rioht to make additional inouiries and reouest additional.documentation.

V. A,ffirmatlon
The Person/Substantial affirms that all contained in the Affidavit are true, accurate and complete.

Signature:
ao.27 .201,5

Date:

1;11".Chief Operating Officer

Notary Public Signature
The abave information is subject to verification prior to the

responsrb/e for the acts giving rise to the violation

t{_.20

NC]'ARY PUBLIC. STATE OF ILLINOIS
elY 00MMtSSt0N EXptRES:04/1U18
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CoNTRACT NO. 1141-05
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE OGCUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and wanants that all of the statements, certifications and representrations set forth in this EDS are true,

complete and conect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information provided

by the Applicant in this EDS are true, complete and conect. The Applicant agrees to inform the Chief Procurement Officer in writing if any of
such statemenb, certifications, representalions, facts or information becomes or is found to be untrue, incomplete or inconect during the

term of the Contract or County Privilege.

Execution

Cannon Cochran Management Services, Inc.

Corporation's Name

2L7 -446-LO89

Name and

rgolden@ccmsi . com

Email

1,O-27 -20A5

Date

Execution by LLC

LLC Name 'MemberlManager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me ttrle
A1h a"v ot Othky*0J2.

Notary Seal

lf the operating agreement, partnership agreement or goveming documents requiring execution
partners, or joint venturers, please complete and execute additional Contract and EDS Execution

LORI AANDERSONI
NOTARY PUBLIC. STATE OF ILLINOIS

m dltibBt{Ul$S8t$,Q{ffi ffi$ 8/1 I

My commission expires:
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ErBqrwBE pTrlrzAr0jlplAr'r-, FqRu, I

BIDDER PRoPOSER HEREBY STATES thd a[ tltsE/llllBE firms included in his Plan are certlfied |\4BEMBEs by al le8t ono 0l lhe enti$es listed in ltE General

Conditiors - Sec{ion 19.

l. BIDDER PR0POSER lrBEfllrBE STATUS: (cheok the appopride [ne)

-& BidderlProposabacedifieditrBEorWBEfirm. (lfsq attacicopyof currentLetErof CerliEcationi

&ldderlProposer is a Joinl Venture aod one or more Joint Venture parbers are erlillsd MBEs or WBEg. (f so, attadr of&x of LdteG) of
C6rtificd0n, a qlpy of &hl Vmture Ageenenl *aly desoitfng tfie rd6 0f fie MBE/TyBE frm(s) and ib oufielship iilerest in lhe Jdnt
Ven[Jfe and a comple{ed Joint Venhire Afridavit - amilaue online al $raru.ookcourrt$l.mvlc0nfadgtrr0li&ce)

Biddor/Proposor h not a csillied MBE or WBE firm, nor a J6int Venture wlh MBEffVBE parlners, bul will utileo MBE and WBE ftns either

direclly or hdirectly in the pafumanco of lhe Cofltra& (lf eo. complete Sections ll bdow and $e Letle(s) of lolent - Forn 21.

Dked Padiclpation of iAEWBE Firms t] hdked Partlcipation of MBEIIUBE Firms

NOTE Where goals have notbeen achiared through direct partkipation, BldderlPropoaershall include documentation ot{lining elforts to
achleve Direct Pafidpation at tfte tlme of EidlProposal submission. tndirect Participation will only be considered after all dforts to
achieve Direct Participation have been exhausted, Only after nrritten documentation of Good Faith Efrorts is reselved will ln$rect
Participation be sonsidered.

MBEs/WBEs hat will perfona as subcontractors/suppliers/comultanls inchde lhe fo$owing:

MBEMBEFimU

Addess:

E-mail: irslnc0aciertech,ret
ContactPersoa Alvln J. Roblnsgn Phoae: 312.938.0900

Dollar Arpunt Particimton: $

Percent Armuot d Pailt$pation

*Letier 
of lotent abdrcd?

'Cunent Lstter of Certifuaton att*tred?

MBEI!'IIBEFirm:

Addrees:

Conhct Peson: Phone:

Dollar Anpunt PartidFation: 9.

Percert Amounl of Palhipation:

'Letter of lntent attadred?
Gunent Letter of Cedifcalion dtached?

.Atfaci addtlronalsheels as neede.d.

* Letter(s) of lnbnt and cunent Letlers of Certification ggggl! be submitled at the time of bid.

Yes X No
Yes X No

:J,

No
No

Yes
Yes

oEEEt"", sulte

M/WBE UUlization Plan - Form 1 Revised:0il29l201a



MBEMBE LETTER OF INTENT . FORM ?

lrilV.VBE Firm: Insur e r s Revlew Servlces, Inc. CeffryingAq€ncy: Cook Couoty

Clntac{ Persory Alvin J. Bobinson . . Certilrcation Expiration Date:

225 North Michlgan Aveaue
Address: sgllg J9? Ethnicity:

Gity/State Chic?eo IL ZP: 60601. .

pnone: 312.938.0900 Fa:c 312.938r.355*2

Bid/ProposaVCo{ract #:

FEINf, ]6:3343782

Emaik lrslne-Garocl{gCehroe!

Panicipation: &l Dired I llndirect

Will ttre IU,tllVBE fim be.subcontracting ary of trle goods or senrhes of lhis contrac,t to another lkm?

MNo I lYes-Pleasealtactr explandion. ProposedSubconlractor(s):

The undersigned MWBE is prepared to provide the fotowing CommodlUes/Services for the above named Pfq€d/ ContracL {"
rnore space d'neeaea A fiily iesqilr tiNBE Firm's poposed iope of wak rlird/u paynwtt #ndah, dtaei ad&ional cheek)

Clalms- llgl'iew and .m+aasellqnt ,tguort -., . "'

lndicate the DollarAmount,Psgdggg, and lhe@..d.larcdfot thE abovedesaibed CommodifieslServices:

357"

aflix lheir until all areas under of SeMce/ and Fee/Cosi ware comPbted.

L €--*-'

Alvia J. Robi.nson
PrintName

Insurers Revietr Services' Iuc.
Firm Narne

Ocsober 26, 2OL5
Date

$ubscribed and s-wom before me

tnis 26 uayor_0c!9!gl_. 20_]1.

THE UNOERSIGNE0 PARTIES AGREE bat ihls Leter of lntent wifl become a binding Sukontract Agreement for lhe above

worh conditioned upon (1) lhe Bidderlftoposefs rcceipt of a signed contract tom the County of Cook; !4 Undersifed

subcontractor remalhlng i6mplrant rrrfih att'relevant credintials, codes, oroinances and siat0t6 requlred by cofilrad0{, c00k

C"6tV, a.A tt Jiriie ti parthipate as a MBEIdIBE firm for the above work. The Undenigned p.{* 
-dl 

also certifr that they

tName Vccm€f

uris!7 oav

Notary nbficNobry

OFFICIALSEAEAL
LORIAANDERSCX{

NOTARY PUBLIC.STATE OF ITIJNOIS
MY COMMISSI0N EXPIRES:04/1U1 I

,t

Subscribed and svrorn before rne

MAIvEt Uttllzagon Plan - Fo!'m 2



TONI PRECKgV:NKLE

PRESi[,ENT

Cook Corrnty Eoard

of Commissioners

RICHARDR BOY$N

15: Dinr'ct

RCB!Ri STfELt

2nd Eristrtd

J€ER,Y BUTLER

3rd Oistrict

5TAI.ILEY h4OORE

4t,: D;skicl

OEBOR^'.I SIMS

Sth Dilrrict

JOAN PATRtrCIA MURPHT

6rh Distri(r

IESUS G.6ARC|*
?ih Difldcr

LUIS AnROvo, JR

8th Diti,i(t

P(rEg rr. sllvlsiRr
gth Disrricr

8RID6E? GAINEE

10tft District

jOHN P DALFY

1lth Dtstrict

JOHN A FRITCHTY

iAh District

IAiRY SUFFRgD'N

13th Oisirict

G8E6€ GOSUr.t

14th Disi'icl

ni,toTHY o" s(Hr{erDER

i.5th 9isrri(t

,iFtrPEY R. IQBOLSYJ

L6th o,strict

iTEASTIH AI,(H Di)OOY cOfiil.ATI

!7th Districl

OFF'CE OF CONTF.ACT COMPUANCE

JACqUEUNE GOMEZ
DIRECTOR

118 N. Clark. Counry Building, Room 1020 o Chicago, llliaois 60620 o (312) 603-5502

June 15, 2015

tulr. Alvin J. Robinson
Presidenl

Insurers Review Services. lnc,
225 North Michigan Ste. 902
Chicago, lL 60001

DearMr. Robinson:
Annual Certification Expires: June 15,2016

Congratulations on your continued el(gibitity ior Certification as a Minority Business Enterprise
(MBE) by Cook County Govemment. This MBE Cedflcation is vatid untilJupe lS. 2029.

As a condition of continued certification during ttris five (5) year pericd, you musl flle a .,No

ShangP Afridavit" within sixty {60} days prior to the date of annual expiiation. Failure to file
this Affidavit shall result h the termination of your certification. You must notify Cook County
Govemment's Office of Co[tract Compliance of any change in ownership or control or any other
matte$ or facts affecting your firm's eligibility for Certificatbn within lifteen {{ 5} business days of
such changes.

Cook County Govemrnent may commence action to remove your flrm as a MBE vendor if you fail
to notify us of any changes of facts affecting your finn's certilicatinn, or if your finn othenrise fails
to cooperate with the Coun$ tn any inquiry or investigation. Removal of status may also be
comrnenced if your firm is found to be involved in bidding or conlractual irregularities.

Your fim s name wili be lisled in Cook County! Directory of Minority Business Enterprise. Women
Business Enterprise and/ or Veteran Business Enterprise in the arealsi o{ specialty:

IN$URANCI : COfI{MERCIALPROPERTYICASUA,LTIY AFID EMPLOYEE BEilEF tT$;
HEALTOARE BENEFITS ANO EEoc CONSULTANT$; THTRD pARTy ADMTNTSTRAT0R

Yourfirm's participation on County contracts will be credited toward MBE goals in your area(s) of
speciatty. While your participation on Cook County contracts is not iimited io yourspecialty, credit
loward UIFE goals will be given onty for work perfonned in the specialty category.

Thank you for your coniinued interest in Cook County Governmenfs Minority, Women and
Veteran Business Enterprise Programs.

Sincerely, ^)"*1ft--r I -'/i {'f;\
J'acqueil# domez
Contract Complia nce Director

JGlehv,r

2420

$ f;scal Responsibility f Innovative Leadership S Transparen(y & Accountability I lmproved Services



PETTTToN FOR WATVER OF MBE'WBE pARTrprpATrg-N - FORiI!

A. BIDPERIPROP9SER HEREBY REQUESTS:

f] rutt MBE wArvER t] FULL wBE wArvER

f] neoucTroN (PART|AL MBE androrWBE pARTtCtpATtON)

-Yo 
of Reduction for MBE Participation

_% of Reduction for WBE Participation

B. REASON FOR FULL'REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentation shallbe submitted with this request,

L-J (1) Lack of sufficient quatified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

n (Q The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance wih the applicable participation. (Please explain)

t] (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of totalcontract price represented by such MBE andlor WBE

bid. (Please explain)

tr (4) There are other relevant factors making it irnpossible or economically infeasible to utilize MBE and/or

WBE firms. (Please explain)

c. GooD EATTH EFFORTS TO OBTATN MBEMBE pARTtCtpATroN

n (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;

and provided MBEs and WBEs with a timely opportunity to review and obtain relevanl specifications,

terms and condilions of the proposal to enable MBEs and WBEs to prepare an informed response to

solicitation. ffiach of copy written solicitations made)

f] trf Used the services and assistance of the Office of Contract Compliance stafi. (Please explain)

n (3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicitations made)

t-l (4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

n (0 Engaged MBEs & WBEs for direcUindirect participation. (Please explain)

D. OTHERBELEVANT INFORI'|AT|ON

Attach any otherdocumentation relative to Good Faith Efforts in complying with MBflWBE participation.

M^VBE Utiliaation Plan - Form 3 Revised: Atlzgll4



CoNTRACT NO. 11-41-05

Cook County
Office of the Chief Procurement Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contracto/') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/VVBE Utilization Plan. Any
changes to the contract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

B|d/RFP/RFQ No.: 1 1-41-15 Dale:1012612015

Total Bid or ProposalAmount: Est. $50,000
Contract Title: Administration of Automobile and General
Liability Claims Management and Patient Arrestee Medical
Case Manaoement and Administrative Services

Contractor: CCMSI
Su bcontractor/Supplier/
Subconsultant to be
added or substitute: lnsurers Review Services

Authorized Contact
for Contractor: Rodney J. Golden

Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Alvin J. Robinson

EmailAddress
(Contractor) : rqolden@ccmsi.com

EmailAddress
(Subcontractor): arobin3l 72@aol.com

Company Address
(Contractor): 2 East Main Street, Suite 208 Company Address

(Subcontractor\:225 North Michioan Avenue. Suite 902
City, State and
Zip (Contractor): Danville. lL 61832

City, State and Zip
(Subcontractor): Chicaqo, lL 60601

Telephone and Fax
(Contracto0 217 -446-1086 I 217 -443-0927

Telephone and Fax
(Subcontractor) 31 2-938-0900/31 2-938-3552

Estimated Start and
Completion Dates
(Contractor) 1 1 lU DA15 to 01/30/201 6

Estimated Start and
Completion Dates
(Subcontractor\ 1 1 101 1201 5 - 01 13012016

Description of Services or Supplies
Total Price of

Subcontract for
Services or Suoolies

Clerical and Administrative Claims Assitance Est. $17,500

ISF-1


